
 

 

 

CITY OF FRANKLIN 
FIRE PROTECTION SYSTEM APPLICATION 

8901 W. DREXEL AVENUE, FRANKLIN, WI  53132 
Phone (414) 425-1420  Fax (414) 425-7067 

Fee Schedule and Application Forms can be found at:  
www.franklinwi.gov 

For FFD Use Only 
 

Date Application Rec’d 

Deposit Check # 

Property Owner’s Name 

 
Phone 

Mailing Address       City    Zip 

 

Email Address  

 
Address of Project (if different from owner): 

 

Name of Contractor’s Submitting Plans: 

 
Phone:                                Fax: 

Contractor’s Contact  Name: 

 
Cell Phone: 

Mailing Address       City    Zip 

 

Email Address 

  
Preference for Invoice:  

□ Mail     □ email     □ Other: _____________    

Installation Contractor (If different): 

 
Phone:                                Cell: 

Mailing Address       City    Zip 

 
Email Address 

 
 

Building Type:      □  1 & 2 Family       □ Commercial      □ Industrial     □ Institutional      □ Multi Family - # of Units_______ 
 

Application must be submitted with (3) sets of plans and (1) copy of State approved plans (if required). 
Please include a check for $100 with application; You will be invoiced for the balance. 
 

PLAN REVIEW TYPE:  

       □  New Construction                  □  Modification to Existing   

  □  Building Addition                    □  Other____________________________________________________ 

         

Project Description: ________________________________________________________________________ 

 

The undersigned as owner, owner’s agent, or contractor agrees that the work will be completed as described and that any 
alterations / installations shall be in strict compliance with the City of Franklin Fire Prevention Code, Wisconsin State 
Statutes, and the rules / regulations set forth by the Wisconsin Department of Safety and Professional Services. The 
Franklin Fire Department reserves the right to refuse to issue, modify, and/or revoke any application for cause, including but 
not limited to false or inaccurate information being provided.  
 

All plan review and inspection fees must be paid in full prior to an Occupancy Permit being issued. 
 

APPLICANT NAME (print): __________________________________________________ PHONE: ___________________________ 

APPLICANT’S SIGNATURE: _________________________________________________ DATE: _____________________________ 

FAILURE TO OBTAIN PLAN APPROVAL PRIOR TO STARTING WORK WILL RESULT IN A FINE 

EQUAL TO TRIPLE OF PLAN REVIEW FEES 
 
System inspections and/or witnessing of tests are mandatory.  Witnessing of all tests and inspections must be 
scheduled a minimum of 48 hours in advance.   Call the Franklin Fire Department at (414) 425-1420 for scheduling.  

 
  FFD APP rev. 2017 

 


